
INTRODUCTION
It was expected that, historical changes of the last 25 years will bring improvement into the professional nursing. But the care is still not comparable with countries in which development of this discipline was not interrupted due to the political system. There are very good educated and skilled technical nurses, but there is a big gap between theory and practice in deal with the patient-oriented inter-personal approach. It is logical that, hospitalized patients experience stress, uncertainty, the loss of safety and autonomy to a great degree. 7, 8 Such exposure can lead a person to reactions far from reasonable, to an agitated state or aggressive behavior and possible violence. However, in these circumstances, such behavior should be recognized as a natural defense. When symptom as intense questioning, asking for favor, information, restlessness, agitation; changes in speech (speed, adequacy, voice, loudness) The results of our survey show that, even though nurses are unfamiliar with the term therapeutic communication to a high degree (59.0%) and they have not met it in practice (78.3%), they are aware of specific interventions such as listening (75.1%) and observing (43.8%). How can they answer like this when they are not familiar with the term? On the other hand, they think that, giving explanations (73.1%) comes under therapeutic communication while questioning is not seen as an effective therapeutic skill (35.7%). Burnard 12 and Crawrord, et al. 13 mention listening and questioning as fundamental for therapeutic communication that is to lead a person through the uneasy situation. So there is no way how to provide professional nursing care without therapeutic communication skills. To ensure that, the respondents will be clear about the term therapeutic communication we inserted a short explanation after a few introductory questions. 77.5% nurses think that, patients need therapeutic communication and 78.8% think that, therapeutic communication belongs to nursing care. The semantic differential showed inclination of respondents-nurses to the positive adjectives showing effectivity, usage and necessity of therapeutic communication on the 7-grade scale.
Nurses mentioned the reasons for not providing therapeutic communication such as the lack of time (26.9%) also that, the patients do not know about this possibility (25.7%) and 45.8% nurses don't know whether patients require therapeutic communication. How the nurses know their patients then? Could it be called professional care or quality care when the interventions meeting psychosocial needs are inadequate? The lack of time is also underpinned with the lack of personnel and immoderate documentation. Even if they would be skilled the actual conditions don't allowed the provision of therapeutic communication.
Empathy should be one of the nursing characteristic attitude and skill. It is obvious that, the experience of patients differs from nurse's daily routine. We wanted to find out patients opinion and experience with Nursing Interventions Classification. To be able to listen the proper environment and conditions are necessary (calm, with no rush, sit down, not showing that there are other tasks to be done etc.). To listen however, the nurse needs time to recognize what could be "hidden" behind the words the patient expresses.
Statistically, the hypothesis that, preoccupation of nurses is according to the patients bigger obstacle to realization of therapeutic communication than their own bashfulness to ask the nurse for deeper conversation (p = 0.046) was confirmed in case of respondents-patients up to 45 years of age and hospitalized up to one week. For the respondents older than 45 years and hospitalized more than one week, this hypothesis was not verified. Also the hypothesis that, nurses use therapeutic communication to provide information more often than other characteristic skills was not verified (listening p = 0.018; questioning p = 0.016). The hypothesis that, the obstacle for therapeutic communication is the shortage of time that nurses can spend with each patient was verified (p = 0.046).
In the context of historical and cultural tradition, work with feelings and their impact on the quality of care or agitation, aggression differs from western countries. The expression of feeling or the will to ask the question: "Would you like to talk about it?" is not natural or common still. More often directive approach is used to obtain or to give information to be able to ensure and provide required administrative process. 80 US-CHINA LAW REVIEW Vol. 13: 75
CONCLUSION
Obtained results brought the facts about the reality in Czech nursing practice regarding unsatisfactorily applied nursing skill-therapeutic communication. Although it is theoretically tangible and according of many authors, it is the key nursing skill, there is not much space for its realization in practice. The findings show that, therapeutic communication provided by nurses is needed and useful. Most important and effective skills of therapeutic communication are missing, especially listening, questioning and arranging the effective environment. The radical obstacle is the lack of time seen both from the nurses' and from patients' points of view. Therefore, during qualification education as well as lifelong learning of nurses, more attention should be paid to the area of therapeutic communication. Also to open discussion with managers, ministry authorities and insurance companies about including therapeutic communication as the obvious criteria of professional quality in nursing care is necessary.
